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Appeal Form

For Potentially Dangerous, Dangerous, or Vicious Animal

I. Provide Any Additional Information Regarding the Original Declaration that would be Important
Specifically for this Case
(I.E. Any new documentation or facts that may not have been part of any previous statements, witnesses that have come
forward, or any documentation or facts that may indicate your dog was provoked.)

II. Incident

(Describe the factual matters of the incident i.e. how it occurred, circumstances surrounding the incident, your observations
and/or witness observations, etc.)

Continued



I1I. Steps Taken to Prevent Future Incidents
(New control/confinement measures, spaying/neutering, microchipping, and any Restitution already made, etc.)

Please use additional paper as necessary

Statement
I, the undersigned, , residing at ,
hereby provide this statement in support of my appeal of the Dangerous Animal declaration of ,20

I attest that the information herein is true and accurate to the best of my knowledge and belief and that I may be
held fully responsible for its contents.

Signature Date
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